Em, 'axﬁ%n?mﬂ; ?;dLmai?'l?;tr‘a‘ti;r‘I FOR M LM'2 LABOR ORGANIZAT|O N AN N UAL REPO RT Office of hﬁ:;rgggg?égﬁaid Budget

Cffice of Labor-Management Standards A No. 12150188
; MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN s, lo. 121018
Weshingion, DG 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP 7 5’ Bxplres: 11-30-2002

This report is mandatory under PL. 86-257, as amended, Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440,
READ THE INSTRUCTIONS CAREFULLY BEFORE PREFPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD CCVERED 3. (a) AMENDED — If this is an amended report correcting a previously
MO DAY YEAR filed report, check here:

P A B o | (b) TERMINAL — If your organization ceased to exist and this is its
006k [ 36 Fom O | O | ool terminal report, see Section Xl of the instructions and check here:

(c) SUBSIDIARY — If this is a report for a subsidiary organization of
Through [ 9\ 3 ’ Yo © q your union as defined in Ssction X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital letiers.}

'MPQRTANT First NMame

EDWARD

Last I_\;ame
Py VERA

PO. Box = Building and Room Number (if any)

Peel off the address label from the back of the package
and place it here.

If the label information is comrect, leave ltems 4 through 8 blank.

If any of the label information is incorrect, complete items 4
through 8.

Number and Street

doo| 4T« AVvenNuT

AFFILIATION OR ORGANIZATION NAME
D. OBEVYMCE AN D ACE—'S\_Dt s loT @ouucq,

5, DESIGNAEON (Local, Lodge, etc.) 6. DESIGNATION NUMBER C‘f}’
OCAT LA -S KR oo i
7. UNIT NAME (if any)
U F‘C_\,{J - AFL—-CT1T0 State ZIP Code + 4
9. Are your organization’s records kept at its mailing address? —
(If *No;" provide address in item 75,) Yes L No NY (o 9

75. ADDITIONAL INFORMATION (if more space is needed, aftach additional pages properly identified.)

ItemNumbe; P . o / — H‘—[WQ[[\;/
P 0D vetiond) SERvice AND Saes DO TH Fuup 2

E} Pﬁogk\))cc-r?ow 'raé\f,ecE + Shtes D<o iﬁ\’;‘;w FuNp # Iéﬁvooeqq:_% e
| ABE STEINGeRe o P.a —Fo Mapeclc Poad Recuville Cent=k NY. ((L70 L
a?;-/ W it DA, LiAR LT UNDEL ERISA -—ii\f’ff’l - e E ©OF B fack QUi y

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of %- jon submitted in this report {including the information contained

in any acoompanyif)j mepls) has be€n Examined by the signatory and is, to the best of the undersigned’s knowledge fnd w 0 Q and complete. (See Section VI on penafties in the instructions.)
; 7 : (e
76. SIGNED:__{_// ALK LN PRESIDENT 77. SIGNED: TRAASURER
(If other title, . (if cther title,
98 G 1O 2~ (g ) dal - \(-1 o0 see Instructions.) 3 / a\ o 2,(/ (1) L{Q[ —\(’( D see instructions.)

Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) 2 -1 Page 1 of 12
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FrEnumBER: O b — | 3 b

During the Reporting Period Did Your Organization:

Yes
10. Have a “subsidiary organization” as defined in

Section X of the instructions? ......cccceevcvnieennns

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for :
members or their beneficiaries? .......cccvveveeeeveveenneee %

12. Have a political action committee (PAC)
FUNA? e e e saa s

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ................

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ..o X

15. Discover any loss or shortage of funds or
Other PrOPeItY? ... vasresrastessrerrenannes
(Answer “Yes” even if there has been repayment
or recovery.}

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? ................

17. Liquidate or reduce any liabilities without
disbursement of cash? ...

(If the answer to any of the above questions is “Yes,” provide details
in tem 75 on page 1 as explained in the instructions for each item.)

No

X
X

A

18. How many members did your
organization have at the end of the
reporting period?

. _ MO YEAR
19. What is the date of your organization’s . '

next regular election of officers? 12 2003
20. What is the maximum amount recoverable

under your organization’s fidelity bond

for a loss caused by any officer or 4 © 0OO0

employee of your organization?

21. What are your organization’s rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

1>

Rates of Dues and Fees

o2 )
(a) Regular Dues/Fees | $ [4 ‘o?f{per Mo et

g {Month, Year, efc.)
(b) Initiation Fees $ AL~ [o0
(c) Transfer Fees $
{d) Work Permits $ per

(Month, Year, etc.)

22. During the reporting period, did your organization

have any changes in its constitution and bylaws Yes No
(other than rates of dues and fees) or in practices/ -
procedures listed in the instructions? ........cccocvvivveiceeenne X

(If the constitution and bylaws have changed,
aftach two new dated copies. If practices/
procedures have changed, see the instructions.)

23. Were any of your organization’s assets pledged

as security or encumbered in any other way Y

at the end of the reporting period? ........cccccenirinnnnvennn,

24. Did your organization have any contingent %
liabilities at the end of the reporting period? ...

(If the answer to ltem 23 or 24 is “Yes,” provide details in
ltem 75 on page 1.)

Form LM-2 (Revised 2000)

2

b= Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES FENWBER: © © b - | b
Complete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Doliars Only — Do Not Enter Cents
i
From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A} (B)
25.Cash.......eeeeeee st : ‘gqil M’. f“(o
26. Accounts Receivable............ccouvee....e. 0 4
4 27. Loans Receivable..........cccoovivinisivrenaee 1 O 4
7 0 0
gt) 28. U.S. Treasury Securities ........cccoeceurnene R 0
29, INVeSIMENES ..cceevervcreeecrecrnenrressrnsanenens 2 © ©
30. Fixed ASSELS .icvreccrcccrreriinerinessnninnnens 5 o &
31, Other ASSELS .uueevecceeerersererscssreaseens 3 .. 0 0
32, TOTAL ASSETS covoecscr e srssr . l€qta e [£o
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Item # (C) ()]
33. Accounts Payable...........coeeerveeennnnn. S e | - ©
‘l_u? 34. Loans Payable...........ccc.oereeereeerinssennens 8 | . o oon g
% 35. Mortgages Payable ............cocoeeuevernnna. R 2 RN @
o 36. Other Liabilities ................ccecrmseerreeeren 4 S E’ A0 ’7L . basgg
37. TOTAL LIABILITIES ........ccoveecerinens I L 2 o_ Lﬁ 7 bax _{
38. NET ASSETS : _ Fo
(Item 32 1055 HOM 37) oo | 27 0% g8 bX
Form LM-2 (Revised 2000) 2 - 3 Page 3 of 12
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_I_

STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FLENUMBER: @ O — | 3/

Enter Amounts in Doliars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ftem # item #
39. DUBS....cciiicinercr e cn e neneeees 201 L7[ 4 3 56. To Officers ......covrirmcunermssrrsrenncnes 9 r <€ “(/4 ,
40. Per Capita TaX woeeeeeveeeeesreessr e 57. TO EMPIOYBES eevereeeermreeerenesressernee 10 o
41, FEES .overcrincciniiire e crresanenene 58. PerCapita Tax.....cocooeerremmmeeeecennes ( ¢ 270
42, FINES covreeererreserrecersnsisessesssieas 59. Fees, Fines, Assessments, eic. .....
43. ASSESSMENIS........ovvevremriircnnne 60. Office & Administrative Expense....| 13 [ “{l?
44, Work Permits........ccoeeeecrenenenenenee | 61. Educational & Publicity Expense ...
45, Sale of SUpPlies .........ccvvervrevenen. 62. Professional FEes ........covvmueerernns C[-‘ l 0¥
46. IEIESE .oovrvreee s 63. BENEtS .ovovverrerrerrsrsrrersnce 11 3l o092
47. Dividends ......ccoveceeenreeevreenereenenas 64. Contributions, Gifts & Grants ......... 12
48. RENtS ..oecoeeeieerimaieeeeece e 65. Supplies for Resale.........cceveveeinn
. §,"'x'§d°,£;’;‘§“{§‘me”‘5& __________________ 6 66. Direct TaXes ......occuveueccvrieninsnrenans | 81 92
50. Loans Obtained......ccccoceecvvnnenene 8 67. Withholding Taxes ......ccceeeeervereenens 4 2 ; 11
51. Repayments of Loans Made ...... 1 O ol posats oAt 7
52. %gnimggﬁgémg?ﬁfﬁ _____________ I < é 69. Loans Made .....ccccoonrmerrnrecee 1
53. Eﬁgﬁnuggmgﬁﬁﬂneir Behalf ... 70. Repayment of Loans Obtained ...... 8 [0 o0
54. Other RECEIPIS ......vrcocrrerre 14 | o |7 Dpffliates of Funds 13
72. On Behalf of Individual Members ...
73. Other Disbursements .......ccccccevuuee 15 [ 23 q ~<
56. TOTAL RECEIPTS ...ceieeeee 3 t ‘ () O q 74. TOTAL DISBURSEMENTS ............ 3 Lé 5 1 I
Form LM-2 (Revised 2000) 2 -4 Page 4 of 12
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If more space is needid to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedute. For Schedules 9 and 10, use the continuation pages provided.

ruewneen 0 oL 11 30

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

(A)

Loans
Outstanding at
Start of Period

(B)

Repayments Received During Period

Loans Made
During Period
(C)

Cash
(D)(1)

Other Than Cash
{D)2)

Loans
Outstanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4, Totals from additional pages (if any)

5. Totals of loans not listed above

8. Totals of Lines 1 through 5

Enter the Totals from Line 6 in

)
........... ltem 27 «.eoevsvn

Column (A)

............................... tem 75......o......

with Explanation

.................... ltem 27

Column {B)

Form LM-2 (Revised 2000)

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 — OTHER ASSETS

Description Amount Description Book Value
(A (B) (A) (B)
Marketable Securities 1.
1. Total Cost 0
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4,
(@) 5.
(b) 6. Total from additicnal pages (if any)
© 7. Total of Lines 1 through 6 P ~ O
@ o 2
Enter the Total from Line 7 M ..cccveveienrcecne e item 31, Column (B}
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
S. Total Book Value Description End of Period
6. List eéa;:h otherénvestggntz \ggict} Illas a bo:lk vzlalue " ) (B)
over $1,000 and exceeds 20% of Line 5. Also list eac 3 —_ y
subsidiary for which separate reports are attached. T.D vz o UEew P\?N Siepd :FB 4/'7 Q77
P .
@ 2-DUE o .C. PTZNSLQ?J D \JQ(D
® 3 Dug To Pss Hewrw Fb - 0
(©) ' —
2 Voe Tor b mr Tusce. 5
(@ @ e L’g
5 WpetPOLL Taves ot 7
(e) Total from additional pages (if any) ,
6. Total from additional pages (if any)
7. Total of Lines 2 and 5 e 7. Total of Lines 1 through 6 o - Q’ . Q%f S
i .
Enter the Total from LiNe 7 i co.ccuumeureeaeeerermcessessmsessssesssrreeeesans ltem 28, Column (B) Enter the Total from Line 7 iNw.cee e nncceeecsicinesininssinins Iltem 36, Column (D)
Form LM-2 (Revised 2000) kL Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FILE NUMBER: Q@[?_' 3

Enter the Total from Line 8, Column (D} in

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D} (E)
1. Land (give focation): 7
2. Totals from additional pages (if any) %
3. Buildings (give location):
4, Totals from additional pages (if any}
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment
7. Other Fixed Assets
8. Totals of Lines 1 through 7 L 0
&

ltem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

+

_I_
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

=

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any

Loans Owed at

L.oans Obtained

Repayment Made During Period

Loans Owed at

Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) O)(1) D)2 (E)
1. P.SS. DES'TQ\C.T' @ouwcw [0 ©00 9, [0, 0O O Q
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 lo 0 00 _fO oo e Q
2 0 o . 4
Enter the Totals from Line 6 in ..o ltem 34 .....coccvvvvereenn, tem 80 .o tem 70 .ccnrrevrrvrvee @M 75 i llem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) c -8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILENUMBER: O ¢) [,.— | 3 {:

(List all persons who held office during the reporting period aven if Gross Salary Disbursements
(A) Name they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter title of officer; such as PRESIDENT or TREASURER) |  (C)* (D) (E) (F) (G} (H)
Last Name First Name . : . . .
L RlveRrA epward |11 S1< ol 2330 ol (13 g4
T‘""PQCS\DQN{ s .
Last Name First Name ] L
2. DoM | NT WiLtiad| 89 doo ol 14q i ol 9o §qy
™ SECRETALY TRz AS == C
Last Name FirstName T ] B
3QNZASQO ?EDQO O 0 o o 5)
m\lCE PRESIDENT Swep
Last Name First Name .
sRoRR lgrLo  JAcouvel o o o o o
wREzCORD | NG SECY s
Last Name . First Name
5 K WASUeW e % O c o o
Title Status N
Last Name First Name
6.
Title Status
Last Name First Name
7.
Title ) Status
8. Totals from additional pages (if any}
9. Totals of Lines 1 through 8 Y004q - 0- 38al 20t 13b
Enter the Total from LINE 11 I e esreecceninscenressseesrassseseesssesssrarses ltem 56 = | 11. Net Disbursements: - 1< g \(4 t
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. ff’éi”ég%ﬁ?zi’zf‘éﬁi ggés%%g:;dab;?g#f;fgggm fiéﬁ,”??’gﬁ'é‘éif ;ﬂ;

Form LM-2 (Revised 2000)

2 - 1

Page 9 of 12




SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER: 5\ 0_(’)6_— l 3 - L :

A) N (List all employees who received more than $10,000 in tofal disbursements
( ) ame fom your organization and any affiliates. Use alf capital lefters.)

(B) Position (enter employee’s job title.)

(C) Name of Affiliated Organization (i applicabie}

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

Other
Disbursements
(e}

Total
(H)

Last Name First Name

1.

Position

Name of
AfHitiated
Organization

(F)

Last Name First Name

2.

Affiliated
Organizafion

Last Nama First Name

Fosition
Name of

Affiliated
Qrganization

Last Name First Name

Position
Name of
Affliated

Qrganization

Last Name First Name

Position

Name of
Afitiated
Organization

6. Totals from additional pages (if any)

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

8. Totals of Lines 1 through 7

9. Less Deductions

i 507777750

Enter the Total from LINE 10 N e eceeeeceeeeecesesieese s s s ss e ssemrerennes somesenssresseassesnsmnsassmsstes ftem 57 >

10. Net Disbursements

‘ ' Form LM-2 (Revised 2000)

Page 10 of 12 l
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SCHEDULE 11 — BENEFITS

FILE NUMBER: O © (9 - [ 3 A

Description To Whom Paid Amount
(A) (B) (C)

1-6)EN5(OM RE»IZMEFM‘S PSSDC. pENS(o;\_) Forsp [o4o5
Z.H'gb\cm_ j—‘-’?\lgueﬁr’l\-’aﬁ %)'VUE QQ@QS!/BLUE S(‘H[ZLD /9 g-’g
3(ooup Lire Lysveance No. Arteicon Perseas J37
4. P@.g&g& 77 ond be@nj Cenaeai PQES@..{Z! P11 on) 31
5. Total from additional pages (if any) %
6. Total of Lines 1 through 5 %// S 8{0? 2

ity
Enter the TOal fTOM LINE 6 ..ot rerie et er s et ae e s e e e s raase s e e e s s eatvme e e ne e sen e s R R e ot e o e aataes st e A £ e e b aabase s b e n srent bbbt taransnssns ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
2 2 | ELeoHonE L&
8. 3.OEFCES PPL, @STACE £ Jd <
4. 4.
5. 5.
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 8. Total of Lines 1 through 7 o [ ’ "( 7;:2 7
iy &
Enter the Total from Ling 8in ..cocvvineienisinccnnenns ltem 64 Enter the Total from Line 8 in ...icccviverccinreniieneccinine ltem 60
Form LM-2 (Revised 2000) 2 - 1l Page 11 of 12
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FILE NUMBER: ocob— [ 30

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
A (B) (A) (B)
1‘B@~£4@HA#—;61—:—5 Cpep o /o 1. S¢ Rvices }@END@Q&D o179
2. 2. U-.\Mo&BUEg bzbur:ﬂzl’) < boo >
8 > By Chpboes ba
¢ + @»m\ibmmz [ 49
5 5 AMAs BEXpPenNsE %27
6. SWerkn. Line - Excise Thax [oh
7. 7.
8, 8.
9. 9,
10. 10.
11, 11,
12. 12,
13, 18.
14, 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 | O 17. Total of Lines 1 through 16 fa39 <
Enter the Total from Ling 17 if we.ewsewewerserceserensesessn Iter{? Enter the Total from Line 17 i ... Item 73

Form LM-2 (Revised 2000)

g - 12

Page 12 of 12
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